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Abstract
A focus on the primary care workforce is critical when discussing plans to address the fractured
United States health care system. However, we must first address the primary care physician
shortage crisis when planning for health care reform which focuses on increasing access to the US
population. Initial strategies may include improving reimbursement rates for primary care services,
incentivizing medical schools in making primary care training a priority, and developing robust loan-
forgiveness programs for those who enter and work in primary care specialties. Planning with
congressional representatives about these elements will better ensure sustainable health reform
efforts are implemented.
Introduction
Health care reform has become the topic of discussion in
break rooms, across dining room tables, and in barber-
shops. The issues of increasing health care access, its
related costs, and choice of insurance are common threads
of debate throughout our communities and among law-
makers. However, we must reflect and ask, "Why must
things change in our health care system?" The word
"change" naturally evokes panic and healthy discussions,
but knowing some fundamental issues we currently face
in the US health care system will make us realize that
change is needed, and probably inevitable.
The US not only remains a world economic leader, it also
claims status as the highest spender in health care [1]. Six-
teen percent of the gross domestic product is spent on
health care [1]. In 2007 the United States spent approxi-
mately $2.3 trillion on health care, of which, 70% and
78% of the cost was attributable to only 10% of the total
US population and to those with chronic illnesses, respec-
tively [2,3]. Nonetheless, about 47 million Americans
remained uninsured and only 55% received needed care
for the leading causes of death and disability [4,5]. Mis-
management of care and undesirable quality of care are
core causes to the above statistics, requiring focused
efforts to deliver the right care, at the right time, at the
right cost.
Discussion
To improve our fractured health care system, a multifac-
eted approach will be required. One area that is critical
and must be at the forefront is the primary care workforce.
The United States is currently experiencing a primary care
physician shortage with less than 2% of graduating medi-
cal students contemplating a career in internal medicine
will choose to remain in general internal medicine [6].
According to a study published by the Robert Graham
Center, one of the top reasons medical students do not
choose a primary care specialty is its low average annual
income [7]. This is understandable when one in four med-
ical students have an average medical school debt above
$200,000 [8]. The US health care system over-compen-
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sates for high-cost procedures and underpays primary care
services, devaluing chronic disease management, preven-
tive care, and the importance of having a personal health-
care provider [9]. However, why must we invest in
primary care as it relates to health care quality and cost?
Primary care access is proven to reduce hospital admis-
sions and emergency room utilization [10]. Studies have
repeatedly shown that primary care physician density is
related to reduced overall mortality and health care expen-
ditures [11].
Since current health care reform proposals center upon
the notion of increasing access for all Americans, strategies
to reverse our primary care physician shortages must
immediately take precedence. The solution will be com-
prehensive and complicated. However, a focus on several
key strategies may be fruitful in increasing the number of
primary care physicians for the US health care system.
• Increase reimbursement rates, especially from gov-
ernment payors, for services provided by primary care
physicians. This will place value on preventive care,
management of chronic illnesses, and the coordina-
tion of health services. These increases should not be
at the expense of Americans, but rather a focus on a
redistribution of reimbursements rates between serv-
ices and specialties to create a more equitable paying
system.
￿ Incentivize medical schools in making primary care
a priority within their institutions. For example, state
supported medical schools that graduate more than
30% into family medicine and pediatrics should
receive additional funding consideration from higher
education boards in addition to their formula-driven
budgets. Internal medicine is not recommended in the
calculation since a large majority of those entering
internal medicine residencies continue into sub-spe-
cialization tracks [12].
￿ Develop robust federal loan-forgiveness programs
for medical students entering and practicing primary
care. For example, recently the 81st Texas Legislature
passed House Bill 2154 which will pay up to $160,000
to cover educational loans for primary care physicians
who agree to practice for four years in health profes-
sional shortage areas. This will directly address the
high debts students incur during medical school.
Conclusion
While these three strategies are stout measures for the
health care reform process, they have the ability to dra-
matically increase the density of the US primary care
workforce. For every 1% increase in primary care physi-
cians, we can reduce the number of emergency room visits
by over 2,900 in an average-sized metropolitan area [10].
It is critical that we engage our congressional representa-
tives so that impactful and sustainable outcomes will be
eventually realized in our country's health care reform
efforts.
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